2006 FOR PROFIT CORPORATION

FILED

1. Entity Name

_ANNUAL !_-'\LE?ORT {AR)
DOCUMENT # P04000048741 :

Mar 13,2006 08:00 AM
Secretary of State

FREEDOM COATINGS, INC.

Principal Place of Business Mailling Address

18933 47TH COURT NORTH 18830 47TH COURT NORTH
LOXAHATCHEL FL 3347C LOXAHATCHEE FL 33470

WA

2. Procigpal Place of Business

3. Maibng Addrass

L Suits, Apt. . et

FOWLE, NORMAN F
18530 47TH COURT NORTH
LOXAHATCHEE FL 33470 =~ -

Suite, Apt. 4, etc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FE} Number ! |Appredfor
02-0717602 i Appies
Zp T Country Zig Country N . $8.75 Addmanal
5. Certificate of Status Dasived [ Fee Raquired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Mama

Street Address (P.O Box Number i3 Nat Accsptaiie)

City

FL ‘ iiECode

{he obhgabang of registered agent.

SIGNATURE

4. The abave named entity submits wus staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florda, | am tarmiliar with, aod agoe;

Sgnanne yped o proed st of tegrsiaied agen s ale d appicatie

(NOTE " Regsiared Agert signatuds rquirad when renstaling) CGAE

FILE NOWH! FREIS $150.007, 7%
© . . Afier May 1, 3008 Fes Witl Ba $550.007 "
Make Check Pasful;gle 1o Florldg DPepa rtr_q_gn_it___qt_:§_?)a‘_'t‘g._:

$5.09 May o
Added to Feas

. Etection Campaign Finanging
Trust Fund Contnpution.  [3

10. OFFICERS AND DIRECTORS | 53 ADDITIONS [CHANGES TO GFFICERS AND DIRECTORS ItV 71
TE PV 3 pelee TILE Ol Change O3 Airs
NAME FOWLE, NCRMAN F HAE
STAIES ADDALSS ) 18 ATTH BTH STREET ADOHESS R . -
ey-s5-2 LOfADHATCS-?éL;Tgf?O omv-g1-z0 RLLLELG o e ATy
— ; oo e S A e Dif{:" 1;;"1 EUUD pore
2le
NAME HAME
STREET ADDRLSS SIREET ADDRESS
City-81-0 £iTy-51-2iF
L
T 71 Deleta e D Change 32z
NANEE AN
STRELT ADDRESS STRELT AGURESS
CATY-ST- 717 GITY-3T-4F
TRE % Detete i [ Crange {3 A
NAME MAKME
STREET ADURESS SIREET ADDRESS
CIvy-3%-2iIr Ciry- 57- 4P
Nk S IO }
TME O ontate TiRLE Dl Cnange  [Jar
KAME NAME
STREE T ADURESS BIREET ADORESS
CiTY-5T-21F LCITY- §7-
TILE [ Detele s Ol Change )24
AR NAME
STREET ADDRESS STREET ADDRESS
Gie-8r- 2P TATY-55- IF

e T T T g T T e e——— T

12. | hereby ceruly that the mformation suppiied wilh thss filing does not qualily tor the exermptions contamed n Seciian 118, Florda Sialies. | lurther cenify that she informatis
mdicated on (s repost of supplemental report is true end accurate and thal my signature shall have the sams legat sffect as if mage under oath; thet [ am an officer or ditecn
of the corporation of the receivar ar trustea smpowered to execuls this report as required by Chapter 607, Florida Statutes; and thal my name appears in Bfack 10 ar Block t

if changead, or on an altashiment with an address, wilh all othyr like empowered
SIGNATURE: _/ L ?

Aloanav_ F. Fowre

3{a)ec

P ¥ P T

6/-f32b-310.




